Congenital urachal anomalies are usually asymptomatic. However, infection or obstruction of urachal remnant may result in serious complications. The giant umbilical cords with suspected internal communications could contain remnants and require surgical exploration. With timely recognition and surgical intervention, the outcome is generally good.
A boy (twin-A) was born at 36 weeks to a primigravida mother after an uneventful pregnancy. After delivery, the baby's umbilical cord was noted to be bulky and gelatinous ( Figure 1A ) with a firmreddish sinus at the base ( Figure  1B ). There were no other dysmorphic features and no discharge from the umbilicus. His twin sister's examination was unremarkable.
As the sinus had outside communication, surgical exploration was done, which showed an abnormal tissue coming through the umbilicus cord extending to the bladder. Histopathology revealed urothelial-lined tube surrounded by bundles of smooth muscle and umbilical cord that was consistent with umbilical-urachal cyst remnant. Umbilical approach to sinus was used for resection of remnant, and postoperative course was uneventful. Now, the patient is 9 months old and doing very well.
A giant umbilical cord is an unusual finding in a newborn and usually associated with vascular or uracil anomalies. Congenital urachal anomalies are twice as common in male population, and majority of these patients are asymptomatic.
1,2 However, in neonates, infection or associated obstruction of the lower urinary tract may result in umbilical-urinary fistulas. 2 With timely surgical intervention, the outcome is generally good. 
